+2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751854 Feb 06, 2002 8:00 am
1. Enty Name Secretary of State

FLORIDA ASSOCIATION OF ORTHOTISTS AND PROSTHETIS 02-06.2002 90034 017 *+6] 25
TS.INC. ~_
Principal Place of Business Mailing Address
13325 GOLF CREST CIR PO BOX 273707
TAMPA FL 33624 TAMPA FL 33688 Lo
us Coe
Suite, Apl. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2957068 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

, 5. Ceriificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BADER. WADE ~ - = Street Address (P.O. Box Number Is Not Acceptable)
il
13325 GOLF CREST CIRCLE
TAMPA FL 33624
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable (NOTE: Registared Agsnt signature raquirad when reinstating) .__ DATE
" . 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE iS $61.25 Trust Fund Contribution, O fg;gﬁohg?;fe Depanment ofysgate
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME TD {1 Delete TiTE ' O Crarge [ Addition
NAME BADER, WADE NAME :
sTReeT AnpRress | 13325 GOLF CREST CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-7IP
TITLE SD ’ ™ pelete TITLE Ve D ’ Change [ Addition
NAME PRUSAKOWSKI, PAUL R NAME PRU SAKOWSK 1,PA UL
STREET ADDRESS | 718-210, SW 16TH AVE ' STREETADDRESS (716—-210 SW J’_ 6TH AVE
CITY-S7-2IP GAINESVILLE FL CITY-ST-2IP GAINESVILLE, FL
TLE PO R Detete TITLE PD [ Change (34 Addition
NAME GR'NER, DANIEL hE NAME CHARLES P . BENFORD
sraeer aooress (3041 MERRILL AVENUE ) o . STREETADDRESS 192172 LAURENCE. DRIVE .
ov-§7-2¢ | CLEARWATER FL 33759 7 )esiP TICLEARWATER, FL 33764
TITLE DP 4 Delete TITLE SD B [ Change I3 Aodition
NAME RYDER, JOSHUA , NAME JIM BARR
steeeT aooress | 2003 NE 3RD STREET streetaookess (7390 17TH WAY NORTH
CITY-$T-21P CAPE CORAL FL ar-st-zf (ST, PETERSBURG, FL 33702
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detate TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-71P “ CiTY-ST-2IP

12. | hereby certify that the informafgon supplidld with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rdport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receivel or trustegempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith d ith all other like empowered. !

- Yéz-¢
SIGNATURE:  SIGNANURE B=QUIRED \=2Z{-0 2z 453 7

SIGNATURE AND TYPED OJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ZE037 (9/01)



